,-/
U.S. Department of Labor Fo RM LWI' roved

Office of Labor-Management agement
Washingion. 5C 20210 - LABOR ORGANIZATIO w (i
. rd . e )-2006
- EMPLOYEE R! s

This report is mandatory undes P_L, 86-257, as amended, Failure 1o comply may result in criminal p / (

For Cfficial Use Only ~._

( READ THE INSTRUCTIONS CAREFULLY BEFORE |

1. File Number U - /d /;)5 2. Fiscal Year Covered Frony:
// / //‘::L/ Through:/).‘./ 3’/(’)‘7’

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name STses g F7 PiENARLD & Name AFiL-cro
Labor Organization File Number oo — /086

P.0. Box, Bldg., Room No,, if any P.0. Box, Building and Room Number, if any

SUS 2628 Wewss  h£nEssw Ohive | % G/ IS T SINFET, A b

City A= atn City wAS )y FAL 7Ga

State IR 87 arr i 2IP Code +4 D2k State LD ZIPCode +4 Lol

5. Position in labor organization.

,/W/ﬂﬁ/A-Gz:’)’xr [ T DE PHAT g e T

Lw

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecily had any of the following interests
{except as specified in the exclusions set forth in the instruciions)

A. Held an interest in, engaged in transactions (including loans) with, ar derived income or other economic benefit of
monetary value from an employer whose employees vous organization represents o is actively seeking to represent.

6. Name anid address of Employer (including *rade name, if ary). 7 a. Mature of Interest, Transaction, nr Income.
MName

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code -+ 4
Signature ’

-

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information containad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions )

Soned _Jpm P T2 on g /ryles 2C3 - 28/- 431y

Date Telephone Number
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Name of Person Filing § 7[ Py

K PrERANES

File Number U-

B. Held an interest in or derived income or econarnic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. f 9.b. or G.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Mature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employei covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name N T H+T

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

14.a. Nature of payment.

PAhSsz B o T/CkETS

RPN Tl rpeny

> o) e

R Il EF

C Y srs o

seet Do 3 % CA/A R BRIy Heae
City CAlr re
State L /ARG msn ZIPCode+4 >2./§%
14 b. Armount of payment.
13.b. |s the Business an Employer 5/ or Consultant ?

dyoco
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Name of Person Filing

ST et

S PIERIDE

File Number U-

B. Held an interest in or derived income or econemic benefil with menetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from aor selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trusl in which vour labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name l ]

Trade Name, if any: i 1

P.O. Box, Bldg., Room No.. if any i
Street | |
ay | N |
State | J ZIP Code +4 [m:___j

S. Business deals with:

D a. Labor Organization

D b. Trust

'__] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name [ ]
Trade Name, if any: ]
P.O. Box, Bldg., Room No., if any ]
Streetl - l

. 11.b. Approximate dellar value of such deafing.
City [ I 12.a. Nature of interest held or income received.
State | | zIP Code + 4 { ]

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laboer relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name|  CABLIirG  SYSTEMI Sr—C ]

Trade Name, if any: i I

P.0. Box, Bldg., Room No., if any l I

steetl /e, 3 €& £¢ V'f/.i.h/)()._..._.ti?ﬂ./ml:!;___*_l

Cty | Berors visos . |
state | aaanrvea AD.. ) ZIPCode+4 [P—o ?ed ]

14.a. Nature of payment.

DBASE 2 hsc Tr/CierTs

DA LT rarenid ERICLeS Birin 25

£/ oty

13.b. Is the Business an Employer I?(]

or Consultant fﬂ ?

14.b. Amount of payment.
%‘:f/df 7, Oc
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